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 “Acropolis” Tournament of Athens

                                                       2009
To be returned to   fax: +30 210 4834033       before March 20th
Affirmative reply
FEDERATION:

Tel:

Fax:

E-mail address:

Yes, we shall participate in your Tournament with:

Women Athletes   □
Men Athletes   □
Both Men and Women   □
Date: ___________________

Name: _____________________________

Signature: _________________

“Acropolis” Tournament of Athens

2009
To be returned to   fax: +30 210 4834033    before April 10th
Numerical entry

FEDERATION:

	Athletes men:
	

	Athletes women:
	

	Coaches:
	

	Referees:
	

	Others:
	

	Total num. of persons:
	


We shall come to the airport of Athens                              

We shall come directly to the hotel on our own means     

We shall not stay at the official hotel                                  

Date: ___________________

Name: _____________________________

Signature: _____________________

“Acropolis” Tournament of Athens

2009
To be returned to      fax: +30 210 4834033            before May 1st
Nominal entry (page 1)

	FEDERATION:


	Officials: 
	

	Coaches:
	

	Referees:
	Mr/Mrs:
	IJF A, B , National 

	
	Mr/Mrs:
	IJF A, B , National 

	
	Mr/Mrs:
	IJF A, B , National 


Women Competitors:

	Category  

(Kg)
	
	Surname
	First name
	Best results

	-48
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-52


	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-57
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-63
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-70
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-78
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	+78
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	


“Acropolis” Tournament of Athens

2009
Nominal entry (page 2)

Men Competitors:

	Category  

(Kg)
	
	Surname
	First name
	Best results

	-60
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-66


	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-73
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-81
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-90
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	-100
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	+100
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	


Date: ____________________

Name: _____________________________

Signature: _____________________

“Acropolis” Tournament of Athens

2009
	To be returned to                     fax: +30 210 4834033
            before May 1st


                                 Hotel reservation

	FEDERATION:


	Room type


	Arrival date
	Departure date
	Number of rooms
	Number of persons
	Number of nights
	Room rate /person / night


	Total amount

	Single
	
	
	
	
	
	115 €
	

	Single
	
	
	
	
	
	115 €
	

	Single
	
	
	
	
	
	115 €
	

	Double
	
	
	
	
	
	  95 €
	

	Double
	
	
	
	
	
	  95 €
	

	Double
	
	
	
	
	
	  95 €
	

	Triple
	
	
	
	
	
	  85 €
	

	Triple
	
	
	
	
	
	  85 €
	

	Triple
	
	
	
	
	
	  85 €
	


	Sum:
	


Date: __________________

Name: ________________________________

Signature/stamp: _______________________
“Acropolis” Tournament of Athens

2009
	To be returned to                   fax:  +30 210 4834033                            before  May 20th


Transportation Information

	FEDERATION:


Arrival

	Airplane
	Date
	Time
	Flight No
	Number of persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other means
	
	
	
	


Departure

	Airplane
	Date
	Time
	Flight No
	Number of persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other means
	
	
	
	


Date: ____________________

Name: _____________________________

Signature/stamp: ____________________

